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1  |  CASE SUMMARY
A 40- year- old African man presented with a 10- year 
history of unrelenting, severe (International Headache 
Society [HIS] category V- B), bifrontal, throbbing head-
aches with photophobia and nausea, unresponsive to 
regular analgesia. He had one prior episode of transient 
unilateral visual loss, syncope, six- kilogram weight loss 
over a year, and left arm claudication. Examination re-
vealed a systolic blood pressure difference of 20  mmHg 
between arms, a weak left radial pulse, and bruits over 
left carotid and subclavian arteries. There were no neuro-
logical deficits.
Brain magnetic resonance (MR) imaging demonstrated 
a chronic left insular and inferior frontal infarct. MR 
angiography revealed complete occlusion of the right com-
mon carotid artery and marked stenosis of the left com-
mon carotid artery. (Figure  1). CT aortography showed 
diffuse wall thickening and dilatation of the thoracic aorta 
(Figure  2). A diagnosis of Takayasu arteritis was made, 
meeting the American College of Rheumatology (ACR) 
criteria. He was started on prednisone 40mg once daily 
and azathioprine 100mg once daily with resolution of the 
headaches (IHS category I).
Takayasu arteritis may present with neurologic mani-
festations such as dizziness, visual disturbances, ischemic 
strokes, and headaches in up to 30% of cases,1 possibly 
due to reduced cerebral blood flow.1,2 Vasculitis, while 
rare, should be kept in mind while evaluating secondary 
headaches.
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Abstract
Chronic headache can be a presenting manifestation of Takayasu arteritis, al-
though patients usually have other characteristic features. A thorough clinical 
assessment remains key in the evaluation of chronic headache.
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F I G U R E  1  Contrast- enhanced MRI angiography, maximum 
intensity projection (MIP) images of the neck arterial system. 
The vertebral arteries are prominent (white arrowheads) with 
numerous collaterals in the occipital region and prominence of the 
posterior circulation (white block arrow). Occlusion of the right 
common carotid artery is seen (white arrow)
F I G U R E  2  CT aortic angiography coronal reformatted image 
showing diffuse irregular thickening of the thoracic aorta (white 
arrow)
